In this issue of the Journal there is an article by Jacob Gettig and colleagues presenting an in-depth description of the methamphetamine (meth) epidemic that is sweeping across the nation. A recent issue of Newsweek had a cover story featuring the scope of the epidemic and the effects of methamphetamine use (Jefferson, 2005) . Being a resident of the state of Iowa, I know that reports of meth laboratory seizures or fires are all too commonplace in the news media. Iowa had the second highest number of clandestine laboratory seizures in the nation in 2004, second only to our neighbor to the south, Missouri. News reports include stories of homemade laboratories with the raw materials needed to manufacture meth in both rural and urban areas, reports of detoxification of homes or outbuildings that house these laboratories, and descriptions of children being removed from homes where meth has been manufactured and used.
Rural states have been hard hit by the epidemic because of easy access to raw materials used to manufacture this illicit drug; the ease in setting up laboratories in isolated areas; and the quick dispersal of meth odors, which allows it to be produced without being noticed (Herrick, 200S) . Anhydrous ammonia tanks are frequently parked in farm product venues and may be dropped off in farm fields before spring planting. This dangerous chemical may be stolen from these storage tanks or actually towed away from dealers or farm fields. There has been a movement to put locks on anhydrous ammonia tanks to prevent siphoning of this volatile chemical, as well as to place tanks in locked, fenced-in areas at dealers. Farmers are encouraged not to leave tanks unattended in their fields and to monitor them regularly.
Another material needed to manufacture methamphetamine is the pseudoephedrine found in over-thecounter cold preparations. It has been easy for meth manufacturers to buy this product in large numbers in drug stores, grocery stores, convenience stores, and gas stations. Taking the lead from Oklahoma, which passed stringent legislation to regulate the sale of products containing pseudoephedrine, Iowa has passed similar legislation, followed by Oregon, where even stronger legislation has been passed. This legislation specifies that these products can only be sold in pharmacies, purchasers must show some form of identification, and the number of boxes that can be sold at one purchase is limited. At the time this legislation was proposed, there was resistance from the drug industry about restricting where their products could be sold and the limits placed on each sale. Pharmacists were concerned about the extra work that would be required to dispense these products from locked cabinets and recording information about those purchasing these products. In addition, convenience store owners balked about not being able to sell these products, and consumers were unhappy about not being able to purchase these products at any hour of the day or having to go to a pharmacist to purchase them, especially in isolated rural areas where a pharmacy may not be located close by.
However, as legislation has been passed and more states are proposing similar legislation, the opposition seems to be diminishing as there is an increasing awareness of the problem and what will be required to stem the epidemic of meth use in this country (Consumer Healthcare Products Association, 2005) . Recent reports indicate that the number of meth laboratories discovered in Iowa has been reduced by over 80-90% as a result of this legislation, a pattern similar to the success of the Oklahoma law. There is now movement toward federal legislation to restrict the sale of these products nationwide.
A major concern about meth is the effects of use on physical health, mental health, and productivity. These effects are described in detail in the article in this issue. There are also concerns about the effects on dental health (Guzman-Armstrong, 2005). However, a greater concern relates to the effect that meth has on the children who are in the home during the manufacture and use of this illicit drug. These children are at serious risk for emotional, developmental, and physical problems (Swetlow, 2003) . Parents who use methamphetamine are likely to neglect their children's physical and developmental needs. Physical and sexual abuse by parents or others in the home is frequent. These homes are frequently unkempt and often lack basic facilities, such as electricity or hot water, as well as basic sanitation, such as working toilets. There are often firearms and other weapons in the home. The manufacture of meth involves the use of volatile and toxic substances that present a hazard for poisoning as well as fire and explosions. Children are likely to have physical contact with toxic chemicals through touch, ingestion, or inhalation. Many will experience prenatal exposure that will put them "at increased risk for neurological abnormalities and respiratory problems, which may be compounded by ongoing environmental exposures" during childhood (Swetlow, 2003, p. 1) .
Methamphetamine can be produced in 6-8 hours using a process that involves mixing various chemicals and cooking them at a high heat. Often these substances are very toxic or lethal when inhaled; others have volatile reactions when exposed to heat, air, or water, or when combined with other chemicals (Swetlow, 2003) . Many of these chemicals and the by-products of meth production are left behind in the homes or carelessly dumped in neighboring yards or fields, leaving children who play in these areas vulnerable to exposure, as well as leaving hazardous materials that can have an effect on the entire community. It is estimated that "for each pound of meth [produced], five pounds of toxic waste are left behind" (jefferson, 200S, p. 43 ). Costs to decontaminate laboratory sites and clean up the waste are mounting for even the smallest communities (Swetlow, 2003) .
During the manufacturing process, there is a high risk for fires and explosions. About 15% of clandestine meth laboratories are discovered as a result of explosions or fire (Swetlow, 2003) . Those who manufacture meth, known as "cooks," are at great risk for serious burns. Vanderbilt University Burn Center estimates that one third of their admissions are due to methrelated burns. Because few of these individuals have insurance or resources for payment, hospitals are left with the burden of paying for treatment that is estimated to cost up to $10,000 per day (Campo-Flores, 200S, p. 44). The costs are great to the health care system and also affect the entire community as hospitals raise fees to cover their debt.
Another result of methamphetamine use is an increase in crime, especially robbery and, more recently, identity theft. Meth users often experience a rapid mental and physical downward spiral that leads to loss of jobs and the inability to care for themselves or their families. Their lives become focused on meth and how to get their next high, and they often resort to theft to get cash or raw materials needed for meth production. They have numerous encounters with law enforcement and are frequently incarcerated.
Because of the physical hazards in the home, the lack of parenting, and an environment of criminal behavior, children are often removed from their home and placed in protective custody. Many of these children are in and out of foster care as their parents go to or return from prison and drug rehabilitation or await treatment. In many communities, there are inadequate resources for substance use treatment; therefore, individuals may need to relocate to larger centers (Herrick, 2005) . Children are often viewed as a valuable asset in treatment, a motivating factor for parents to regain custody of their children if they succeed in treatment; this also results in children being relocated into foster care near their parent's treatment center. The number of children placed in foster care because of parental meth use has increased by 40-70% in some states, overburdening the social service system (Herrick, 200S) .
When a meth laboratory is located, the area needs to be evacuated and decontaminated. In Washington State, children were present in 35% of homes investigated (Swetlow, 2003) . Children in the home are taken into protective custody until alternative placement can be arranged. Parents or others in the home may be arrested and incarcerated, often in front of the children. A recent report on a local Iowa news station described a reconditioned recreational vehicle donated by a local dealership that had been converted into a holding area for children during meth laboratory seizures. It has an area where children can be showered for decontamination and is stocked with clean clothes and toys for the children to play with. Support personnel are assigned to assist children in dealing with the trauma of seeing their parent(s) arrested and taken away, as well as being removed from their home. The vehicle serves as a transition until placement arrangements can be made.
There are many victims of the meth epidemicthose who use this highly addictive and destructive drug and the communities where they live. However, the youngest victims, the children, are at great risk for physical, emotional, and developmental damage because of exposure to harmful chemicals and lack of critical care during their developing years, which will have a long-term effect on their lives. School nurses need to be aware of things they and others in the school setting may observe that may indicate meth exposure or manufacturing in the home. Lack of adequate parenting, as well as lack of cleanliness or appropriate dress for the season or school, may be evident. Irregular attendance, frequent or untreated illnesses, lack of academic progress, poor social skills, and delinquency may signal lack of parental attention to the needs of their child. Some report that the child may smell like the odor of cat urine, a result of byproducts of meth production.
School nurses should be knowledgeable about the extent of the meth problem in their community and state, as well as neighboring states. They should also be aware of legislation and other measures that have been taken in their state to limit accessibility to the raw materials needed to manufacture this dangerous addictive drug. They can also advocate for legislation if their state has not yet enacted such laws. As the meth epidemic spreads across the nation, recent legislation seems to be reducing the number of home meth laboratories. However, replacing homemade methamphetamine is the more pure and stronger, albeit more expensive, meth produced in Mexico.
The highly addictive nature of this drug will challenge law enforcement, social services, educators, and health care professionals to work together in planning creative strategies to treat the growing epidemic, as well as developing educational interventions to prevent its spread. The U.S. Drug Enforcement Administration (DEA) has implemented a Drug Endangered Children's (DEC) program to assist children who have suffered physical or psychological harm or neglect as a result of exposure to methamphetamine use or manufacture. There is a national DEC training program that provides free training for those who request the program; at least 2S states have DEC programs (U.S. DEA, n.d.).
The youngest victims of the meth epidemic are under our care. Seeing the devastation caused by this drug to children, families, and communities should motivate us all to learn more about the problem and resolve to be part of the solution through observation of the children in our schools; education of children, families, and the community about the effects of meth; and advocacy for prevention programs, adequate treatment programs, and legislation that supports meth use prevention programs and treatment for those addicted to this destructive drug. NOTE: An excellent resource for school nurses, Children at Clandestine Methamphetamine Labs: Helping Meth's Youngest Victims, published by the U.S. Department of Justice, Office of Justice Programs, Office of Victims of Crime, discusses the extent of the problem and how teams can be formed and work together in their communities to address the meth epidemic. It can be downloaded from http://www.ojp.gov/ovc/ publications/bulletins/children/.
Addendum. Since this editorial went to press, statistics from 2005 have been published that report the effect of legislation regulating the sale of pseudoephedrine in nasal decongestants in the state of Iowa. Statewide, meth lab findings fell from 119 a month in 2004 to 20 per month in 2005. In my local county, meth lab incidents fell from 34 in 2004 to 9 in 2005 (Peterson, 2006) . The report further states there have been no individuals with meth-related burns admitted to the burn unit at The University of Iowa Hospitals and Clinics, the state's tertiary care center. This represents tremendous savings for the hospital that in the previous year absorbed approximately $2.8 million worth of services for methrelated burns. In addition, the decrease in meth labs and resulting detoxification has freed up money for law enforcement. Although the number of meth labs has been drastically reduced, the meth problem has not gone away. Drug enforcement is now focusing on the imported, more pure form of crystal meth or ice. Methamphetamine remains the number one illicit drug in the nation, but recent legislation has drastically reduced the home lab production of this dangerous drug.
